‘ d
U.S. Department of Labor . Form approve
ffiice of Labor-Management FORM LM 30 Office of Management
= *Standards

Washington, OC 20210 LABOR ORGANIZATION OFFICER AND ENgﬁf%%?égj}{ .
EMPLOYEE REPORT xpires 11302

This report 1s mandatory under P.L. 86-257, as amended. Failure to comply may resuit In criminal prosecutian, fines, or civl penalties as provided by 29 U.5.C 439 or 440.

For Officfal Use Only
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [%S/ 2, Fiscal Year Covered From:
o]/ B1] /[2005] wougn: [121/ B11 |2005)

3. Name and address of person filing. 4, Name, file number, and address of labor erganization.

Name [ DAVTD || a] [ roTH || Neme [ 1BEW LOCAL ONE |

P.0, Box, Bldg., Recm No., if any I l P.0. Box, Building and Room Number, ifanyl_m"""_ R ______I

Steet [ 5850 ELIZABETH AVE " ]| sweet| 5850 EL1ZABETH AVE ]

cy | ST LOUIS || e [sT Louis e ]

State | MISSQURI 12Pcode+a [ 63110 || state [MIssourl | zPcode+rs [g3110

5. Position in labor orpanizalion. [ TREASURER - J
Pu ]

Enter appropriate data below If, during thw past flscal year, you or your spouse or minor child dlrectty or lndlrectly had ah} of the following Intorosts
{oxcept as spocified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value froum an employoer whose employess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including lrade name, if any). 7.2. Nature cf Interest, Transaction, or Income.

Name[ N/A l

- NONE

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any l

7.b, Amount,
Street N/A J
oy [N ___ T _ o i
State D{Lé_.__,_m,.m :"i"“ | 2P Code +4 .‘_.____________:]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that alf of the Information

submltted in this report {including the Informalion contained iri any accompanying docurnents), has been examined by the signatory and is, te the best of the
undersigned’s knowledge and bellef, true, comect, and complete, (See the sectlon on penaliles in the instruclions.)

Signed %—(w;& O\ m\ on [1=0-06] |314-647-5900 . ]

Date Telephone Number
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A'Na'm?ofPerson Fillng DAVID A ROTH

File Number U-

B. Held an Interes! In or derived Income or econamlc benefit wilh monetary value from a businoess (1) a
substantial part of which consisis of buylng from, selling or leasing to, or olherwise dealing with the business
of an employer whosea employees your labor organizatlon represents of Is aclively seeking to represent, or
(2) any pari of which cansisis of buylng irom or seling or leasing directly or indirectly to, or otherwise
deallng with your Jabor organizaton-or wilh a trust In which your labor erganization I3 interesled.

8. Name and address of Business (including lrads name, if any},

Name[ N/A

Trade Name, if any: [

Steet | N/A ' |
City U\I/A ' I
State | N/A Jmeoomesa ]

T
P.O. Box, Bldg., Reom No., Ifany |____ I

9. Business deals with;

‘ I_J a. Labor Organization
D b. Trust
E] c. Employer

10. If 9.b. or 8.¢. Is checked give lrust or employer's name.

Name I v ]

Trade Name, If any: l B 1

P.0. Box, Bldg., Room No_, lfany |__ !

11.a, Nature of such dealing.

NONE

Slreet l I —
11.b. Approximate dollar value of such dealing, [_: e ,I
city [ - : | [12.a. Nature of Interest held or Income recelved.
State [ - ] ZIP Code + 4 [: : I NONE
12.b. Amount. L. .NONE 1|
C. Recelved from any employer {other han an employer covered under parts A and B above)
or from any lebor relations consullant to an employer any payiment of money or other thing of value.
13.a. Name and address of Employer or Labor Relatlons Consullant 14.a. Nature of payment.
{including trade nume, If any).
Name| N/A l NONE
Trade Name, Il any: I I ‘
P.C. Box, Bldg.. Reom No., If any |_, . ]
Steet| N/A |
Ciy | N/A ‘
state [ /A Jawcaea [ ]
14.b, Amounlt of payment.
13.b. Is the Business an Employer D or Consuftant [] ? l NONE
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